IMPACT OF DEINSTITUTIONALIZA TION
tion" and its impact upon state prison populations. Deinstitutionalization is really a shorthand term for a range of procedural, statutory, and ideological changes that attempt to transfer the care of the chronically mentally ill from institutional to community settings. 3 State mental hospital populations are reduced by discharging long-term residents, shortening hospital stays, and attempting to reduce the number of admissions. One hypothesized impact of these processes is that the flood of former mental patients shifted to community care in newly created (or, more often, nonexistent) "community mental health centers" leads to a drastic increase in deviant behavior in the community, to which the criminal justice system is forced to respond. 4 Indeed, the epidemiologic data on population shifts in the criminal justice and mental health systems in the U.S. appear to confirm an interdependent relationship. At the end of 1968, there were 399,000 patients in state mental hospitals and 168,000 inmates in state prisons. 5 Within a decade, the hospital population fell 64%, to 147,000,6 while the prison population rose 65%, to 277,000.
7 Indeed, the correlation between the annual resident census of state mental hospitals and state prisons in the United States between 1968 and 1978 was a dramatic -. 87.
Although the fact of the covariation of prison and mental hospital populations is indisputable, the precise nature of their interdependence is unclear. Several commentators have suggested that released mental patients who cause trouble in the community often are arrested to get them off the streets; they then may be treated for their disorders while incarcerated. 8 This would imply not only the covariation that has been noted between population rates, but also that the composition of the prison population is changing in the direction of a greater incidence of mental disorder.
At the same time that these commentators claim that state prison populations have become more "disordered," there is evidence that state mental hospital populations may have become more "criminal." In New York State, for example, the percentage of male admittees with prior arrest records increased from 15% in 1947, to 32% in 1968, and to 40% in 1975. 9 Further, hospital staffs perceive increasing assaultiveness and hostility in patients over time. 10 Although the population of state mental hospitals may have precipitously declined, the "criminality" of those who remain may be increasing. This may be due, in part, to the tightening of commitment procedures and the development of the "dangerousness" criterion for commitment that began in the late 1960's.
n In addition to these theoretical issues, the functional interdependence of prisons and mental hospitals may explain a wide variety of pragmatic ills in both the criminal justice and mental health systems. Some researchers attribute the severe and unanticipated overcrowding of U.S. prisons in the 1980's, for example, to failure to account for the effects of the collapse of the state mental hospital system.1 2 Beyond simple overcrowding, researchers claim that the perceived influx of former mental patients into the prison population presents special management needs that prisons are ill-equipped to meet and disrupts the "programming" of more normal offenders. 13 In the mental health system, the purported transformation of mental hospitals into detention facilities for "dangerous" persons prone to commit crimes has been held responsible for a drastically increased need for security that the hospitals were not designed to meet. Commentators also claim that hospital staffs have been thrust into the untenable position of treating antisocial behavior, a task for which few current treatments have been demonstrated as effective. 14 Despite the frequency with which the correlation between prison and mental hospital populations and its implications for institutional composition has been invoked by commentators, attempts to verify it have been rare and partial. No study has employed both a comparative framework, to simultaneously assess changes in prison and mental hospital size and composition, and a longitudinal one, to measure these changes over time. The present study does both.
At first blush, the methodology for such an undertaking seems straightforward: administer diagnostic interviews and tests to prison admittees to ascertain levels of psychopathology at various points in time.
Where shifts from mental hospitals to prisons were occurring, the rate of disorders would be expected to rise. Unfortunately, there is no available reliable baseline data from psychological interviews and tests on the prevalence of mental disorder in prison populations for the period before the deinstitutionalization of mental hospitals. I5 A direct test of the hypothesis, therefore, is not feasible.
In our current study, we have attempted to test by more indirect means the degree of reciprocity between the criminal justice and mental health systems. The extent to which an individual has a history or career I6 of involvement with the mental health system may be taken as an index of his or her disordered mental status. Indeed, numerous studies suggest that a history of mental hospitalization weighs heavily in the actual determination of current disorder by psychiatrists and psychologists.' 7 Similarly, researchers generally take a history of arrest and imprisonment as the definition of a "career" criminal, and also take it into account in assessing the criminal justice system's treatment of such offenders.'
8 Should data reveal that the proportion of prison admittees with a history of mental hospitalization rose at the same time that the populations of state mental hospitals fell, the theory that deinstitutionalization has contributed significantly to the rise in prison populations would be supported. 19 Our data also permit an analysis of the type of functional interdependence between these two systems that can reflect changes in institutional composition. With the confinement career data, it is possible to test more broadly the prior New York State finding that (1980) . Accordingly, should the proportion of prisoners with a history of mental hospitalization increase, it would not be attributable to changes in the population rates of serious mental disorders.
the proportion of mental patients with a history of prior arrests is dramatically increasing.
METHODS
We chose the years 1968 and 1978 as the time frame for analysis. The earlier year was prior to the initiation of the "dangerousness" standard for commitment to mental hospitals in California, subsequently adopted, at least in part, by forty-eight other states. 20 Major acceleration in the movement to "deinstitutionalize" state mental patients also began after 1968 in most jurisdictions. 2 1 The latter year was the most recent one for which records were available when the study began.
A purposive sample of six states was selected. The primary criterion was access to information systems that could provide 1968 data. To adequately understand deinstitutionalization, however, it is essential to look to admission rates as well as to census figures. Although the census of state mental hospitals fell dramatically between 1968 and 1978, the number of admissions declined only slightly. In 1968, there were 66,077 male admissions to the six states' mental hospitals; in 1978, there were still 60,161 male admissions. As compared to the 61.6% decline in the census, admissions decreased only 9.0%. This discrepancy between a sharply declining hospital census and a relatively stable admission rate is accounted for by drastically reduced lengths of hospital stay, a phenomenon that has been noted by many other observers.
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Thus, it is entirely inappropriate to depict deinstitutionalization as a trend that terminated most admissions to state hospitals. Almost as many persons were admitted in 1978 as in 1968; they just did not stay as long.
Although the volume of mental hospital admissions was fairly constant between 1968 and 1978, the characteristics of the persons admitted changed substantially. Across the six states studied, the mean age at hospital admission decreased from 39.1 in 1968 to 33.3 by 1978. The percentage of whites among admitted patients also decreased, from 81.7% in 1968 to 68.3% in 1978. This strong trend toward increased numbers of younger persons and nonwhites in mental hospital admissions was not paralleled in the prisons. Across the six states, the mean age of prison admittees was 29.0 in 1968 and 28.1 in 1978. The percentage of whites among prison admittees was also relatively stable, decreasing only from 57.6% in 1968 to 52.3% in 1978.
In general, the state mental hospitals in these six states appear to have begun serving a different clientele. Meanwhile, the composition of CO 0 CO r--j cc
IMPACT OF DEINSTITUTONALIZA TION the state prison populations remained fairly constant, although there was a substantial increase in the overall number of prisoners.
PRISONERS WITH A HISTORY OF MENTAL HOSPITALIZATION
Our data address the key question of the extent to which an increase in prison census is directly related to deinstitutionalization.
The percentage of prison admittees in 1968 and 1978 with a history of at least one prior mental hospitalization is presented in Table 2 . There is little consistency across the six states in the percentage of admittees with such histories in either year, or in the direction of change in these percentages. In New York, Arizona, and Massachusetts, the percentage of admittees with prior hospitalization decreased (although not significantly) between 1968 and 1978. California, Texas, and Iowa, on the other hand, recorded significant increases in these percentages. Because the size of the three increases was so much larger than the size of the three decreases, there was a significant overall increase in the percentage of prisoners with a history of prior hospitalization, from 7.9% in 1968 to 10.4% in 1978. The operational significance of these data, in terms of changing treatment and management needs within the prison population, may be better reflected in the absolute number of prison admittees with prior hospitalization, rather than in their proportion of the population. A projection of the percentages upon the total admission figures from Table 1 yields an estimate of the absolute numbers of prison admittees with prior hospitalization. These are presented in the right-hand columns of admissions for most states between 1968 and 1978, there is an increase for all six states in the absolute number of admittees with a history of mental hospitalization. That is, due to the dramatic trend of increased prison admissions, even in those states where the percentage of admittees with prior hospitalization decreased, the absolute number of persons with such an event in their history increased between 1968 and 1978. In New York, for example, where the proportion of inmates with prior hospitalization decreased from 12.1% to 9.3%, the volume of prison admissions increased so much (58.3%) that the total number of inmates with prior hospitalizations actually increased by 7.6%.
Perhaps the most useful way to analyze these changes in the actual numbers of prisoners having prior contact with the mental health system is to compare them with the changes that would have been expected by the increased admissions alone, holding constant with 1968 proportions of inmates with prior mental hospitalizations. Absent some effect from deinstitutionalization or some substantial change in the incidence of mental disorder in the population at risk, one would expect that the number of those imprisoned in 1968 who had prior mental hospitalization would have changed by the same amount as the general prison admission rate over the ten-year period. The comparisons between the actual numbers of prison admittees in 1978 who previously had been in a mental hospital, and the number that would be expected in 1978 from the application of the rate of change in the general admission figures to the 1968 base rates is presented in Table 3 . In the other three study states, the actual number of 1978 prison admittees with prior hospitalization exceeded the expected values. In California and Iowa-where there were the smallest increases in the general volume of prison admissions (Table 1 )-the number of admittees with prior hospitalization was 59.9% and 115.5% higher, respectively, than expected. In California, there were 666 more admittees with prior hospitalization than would have been expected in 1978, which could account for the entire 443-person increase in the general prison admission statistics over this period (Table 1) . Similarly, there were eighty-two more admittees with prior hospitalization than would have been predicted for Iowa in 1978, which could account almost completely for the negligible increase (eighty-eight persons) in prison admissions.
Among our six study states, Texas had both the most dramatic increase in the number of prison admittees with prior hospitalization and the largest difference between the expected and actual numbers of such admissions. In 1968, only eighteen previously hospitalized persons were admitted to Texas prisons ( 
MENTAL PATIENTS WITH A HISTORY OF ARREST AND IMPRISONMENT
The other portion of our data dealing with the functional interdependence of criminal justice and mental health systems focuses on the criminal histories of patients admitted to state mental hospitals in 1968 and 1978. The percentage of mental hospital admittees in 1968 and 1978 with at least one arrest prior to their hospitalization is presented in Table 4 . As would be expected from prior research, 24 the strong trend favored an increase in the proportion of male admittees with prior arrests. In four of the six study states, there was a significant increase in this percentage. Across the six states, the percentage of male hospital admittees with at least one prior arrest increased from 38.2% in 1968 to In three of the six states, the percentage of hospital admittees with a history of prior imprisonment was higher in 1978 than in 1968. In the other three states, however, the percentage with such a history was lower in 1978 than in 1968. A projection of these figures upon the number of total admissions from Table 1 yields an estimate of the number of hospital admittees who had previously been in prison. In all states but Massachusetts and New York, the number of admittees with such a history was higher in 1978 than in 1968.
One final index of the "criminality" of mental hospital patients is the seriousness of the crime for which they were arrested. Here, too, we find evidence of substantial change. Of those hospital admittees in 1968 with an arrest in their background, 43.2% had been arrested for a crime against a person. By 1978, this figure had increased to 60.0%. Admittees with an arrest for a property or drug crime in their background increased from 53.9% and 12.6%, respectively, to 64.1% and 27.6%. Only minor crimes (e.g., disorderly conduct, public intoxication) decreased, from 76.3% of those with an arrest history in 1968 to 65.0% in 1978.
STEADMAN, ETAL.
As before, the most appropriate way to evaluate the data on prior mental patient contact with the criminal justice system may be to compare the actual number of hospital admittees in 1978 who previously had been arrested or imprisoned with the number of such persons one would expect to be represented in the 1978 admission statistics, given the 1968 base-rates and whatever shifts occurred in total admissions from 1968 to 1978. The comparisons between the expected and actual number of 1978 hospital admittees with records of prior arrest and imprisonment are presented in Table 5 . In all study states but Iowa, the actual number of hospital admittees with one or more prior arrests is substantially higher (from 11.7% to 99.9%) than would be expected from total admission trends. On average, the number of admittees with one or more prior arrests is 40.3% higher than would have been expected given 1968 proportions and 1978 admission rates.
As before, the data are less clear with respect to prior imprisonment. In three of the six states, the actual number of admittees with records of prior imprisonment was lower than would have been expected based on general admission trends, although the mean proportion of the six states' actual admission is 60.4% higher than the expected number of admittees with histories of prior imprisonment.
In sum, much evidence exists to support a substantial change in the composition of state mental hospital patients. In five of the six study states, the percentage of hospital admittees with a prior arrest record increased substantially between 1968 and 1978; the absolute number of such admittees also increased in four of the six states. The actual number of 1978 hospital admittees with a record of prior arrest exceeded the number expected-based on the number of such admissions ten years earlier and the general admission trends-in five of the six study states. Further, the crimes for which these patients were arrested increased in seriousness. The arrest data, with all its permutations, convincingly demonstrate a major increase in the proportion of state mental hospital patients who have had regular and often serious involvement with the criminal justice system in the decade of deinstitutionalization studied here.
DISCUSSION
We have found little support for the hypothesis that prisons and mental hospitals are functionally interdependent. There is no question that the prison population in the United States-and in the six states that we studied-increased during the same historic period that the population of mental hospitals decreased. Yet there is little evidence of a shift of former state mental hospital patients to state prisons. In three of the six states studied, the trend was for a smaller proportion of prison inmates to have state hospital histories in 1978 than in 1968, suggesting that the release of mental patients had no effect on the prison population. In two states, deinstitutionalization may have accounted for the relatively small increase in prison admissions; in the final state, that with the largest increase in the prison population, former mental patients could have accounted for no more than 16.5% of the increase.
26
The source of the "explosion" in the U.S. prison population apparently must be found elsewhere than in the deinstitutionalization of U.S. mental patients. One plausible rival hypothesis is that increases in the population at risk of committing crime (i.e., increases in the number of "baby boom" males reaching criminogenic age in the late 1960's and early 1970's) led to an increase in the rate of serious crimes punishable by imprisonment. In our six states, for example, the rate of reported FBI "index" crimes increased from a mean of 2,614 per 100,000 in 1968 to 5,900 per 100,000 in 1978.27 This 125.7% increase in the rate of serious crime then generated the 42.3% increase in the rate of prison admissions noted in Table 1 . Another factor that also may have contributed to the observed trends is the increasing average sentence lengths associated with the elimination of parole, determinant sentencing, and mandatory minimum sentences.
Although the clientele of prisons, based on their state hospitalization histories, appeared not to be appreciably more disordered in 1978 than in 1968, the clientele of mental hospitals included many more persons who had been involved previously with the criminal justice system. The increased arrest rate of mental patients in 1978 may be largely a function of the younger average age and increased proportion of nonwhites being served by state mental hospitals in 1978. The relationship between these two demographic factors and arrest is well-established in the criminological literature.
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The finding that these new-found mental patients were much more likely to have been arrested than their predecessors, but usually had not been previously in state prison, may provide an important insight to the overall theme of the functional interdependence between the mental health and criminal justice systems.
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What happened to these hospital admittees who had often been arrested but rarely imprisoned? In all likelihood, they spent at least some period in local jails before their hospitalization. The local jail, not the state prison, may be the criminal justice setting that is most functionally interdependent with mental hospitals. We found that few state prisoners have had experience in state mental hospitals (no more than 16.7% in 1978), and few state mental patients have had experience in state prisons (no more than 13.5% in 1978). Neither percentage, on average, changed appreciably between 1968 and 1978. But most 1978 state mental hospital admittees (a mean of 55.5%) had been arrested, and probably jailed for at least some period, therefore, before being admitted to the hospital. Although it was not possible to investigate rates of mental disorder among local jail populations in this study, numerous other investigations 30 have found these rates to be rising substantially. [Vol. 75
It may be that a large group of patients/inmates are being exchanged between mental hospitals and local jails. This hypothesis suggests at least one variation on Penrose's explanation for the remarkably stable proportion of the U.S. population found in prisons and mental hospitals at any time. Instead of a direct relationship in which changes in prison or mental hospital population drive complementary changes in the other institution, it posits a process whereby changes in the size of each type of institutionalized population are indirect. That is, when one of these institutions substantially reduces its population, the released patients or inmates may not be passed directly to the other. Rather, the released group may effect an increased level of deviance that exceeds society's tolerance level, but instead of institutionalizing the newly discharged patients, other groups previously in the community-in board and care homes, community residences, and men's shelters-are arrested and incarcerated. Thus, it is segments of such "buffer" groups that are sent to state institutions, producing fairly constant levels of institutionalized populations. Certainly, some of those who are deinstitutionalized wind up being reinstitutionalized at the state level, but this portion is only a small segment of the entire increase in the other system.
The local jail populations may be one primary "buffer" group to consider in any study of the changes in mental health and criminal justice systems between 1968 and 1978.31 The 3,493 jails in the U.S. that average 157,000 inmates each day are complex, fast-turnaround institutions. They are gate-keeping facilities. Such frontline institutions would be expected to bear the brunt of the initial impact of a large-scale social change such as mental patient deinstitutionalization. When society's tolerance level for deviants 3 2 is tested by something such as deinstitutionalization, it may be in local community facilities, such as jails, where the impact is first evident. When these facilities become overtaxed, state prisons may be forced to pick up the burden of housing convicted inmates. There is, in sum, little evidence to support a straightforward inverse relationship between prison and mental hospital population levels, but much evidence to indicate complex indirect interactions that are still little understood. frequently to account for the burgeoning U.S. prison population as a function of the deinstitutionalization of U.S. state mental hospitals. Data from 6,273 mental patients and prisoners in six states were examined to determine whether changes in their institutional careers between 1968 and 1978 indicated that former mental patients were being imprisoned more frequently. Little evidence was found to support the idea that mental hospital deinstitutionalization was a significant factor in the rise of prison populations during that period. Mental hospital admittees, on the other hand, were much more likely to have a history of involvement with the criminal justice system in 1978 than ten years previously.
Rather than direct relationships between correctional and mental health institutions, it appears that the interrelationships are indirect, mediated by community reaction towards all types of socially marginal groups when the societal tolerance level for deviance is exceeded. It may not be recently released former mental patients who are thus arrested. Instead, for example, it may be former residents in rundown hotels whose operators turned them out in favor of ex-patients who had more governmental subsidies. These relationships are extremely complex and this paper is but a first step in addressing a topic that warrants major research initiatives for both policy and substantive reasons.
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